Background: HIV disclosure from parent to child is challenging. While disclosure is expected to be emotional for parents and children, the total disclosure experience has not been described. The purpose of this study was to understand the lived experiences of HIVpositive parents and their children in Kenya during the disclosure process. Methods:
HIV Statistics
• As of 2012, 35 millions people were infected globally with HIV, 90% live in Sub-Saharan Africa (UNAIDS, 2013).
• In Kenya there are 1.4 million adults living with the disease with a prevalence of 5.6% among 15-64 year olds (NACC & NASCOP, 2012).
• There are 200,000 children aged 18 months to 14 years living with the disease with a prevalence of 0.9% (National AIDS and STI Control Programme, 2013).
• Prevalence is expected to keep rising in the decades to come due to increased accessibility to ART (NACC & NASCOP, 2012). • The study was conducted at the Kenyatta National Hospital Comprehensive Care Center located in Nairobi, Kenya.
• HIV-positive parents and children were recruited in the waiting areas of the clinic and also referred by healthcare professionals.
• A different set of HIV-positive parents were requested to bring their HIV-negative children to the clinic for participation in the study.
• Parents and children were not parent-child dyads because we wanted to obtain rich data on disclosure from the perspectives of parents and children in different families. 
Methods

PrePrints
• Participants were purposively selected:
-Parents had biological children aged 8-17 years to whom they had performed no, partial (limited details of illness), or full (complete details of illness) disclosure of a parent and/or a child's illness. -HIV-positive and negative children were selected because they were between 8-17 years old; and had partial or full disclosure of their own and their parents' illnesses respectively.
• Parents provided written informed consent; children provided written assent and their parents provided written informed consent. All participants verbally consented to digital recording of their interviews.
• • All participants underwent in-depth semi-structured interviews.
• Children with partial disclosure were interviewed based on the illness (e.g., TB, backache) they knew they or their parents were suffering from.
• Due to the sensitive nature of the research topic, a psychologist remained on hand throughout the data collection period to provide counseling as needed.
• One HIV-negative child was provided with counseling.
• Participants were encouraged to visit with her at anytime after the study ended should a need arise.
Data Collection
PeerJ • Interviews were conducted in English and lasted from 30-90 minutes.
• HIV-positive parents' interview guide questions explored various facets of the HIV disclosure process including how they and their children felt before, during, and after disclosure of a parent's and/or a child's illness.
• HIV-positive and negative children's interview guides explored various facets of the HIV disclosure process including how they had felt during and after disclosure of their own and their parents' illnesses respectively.
PeerJ 
PrePrints
• Interviews were transcribed soon after the interviews.
• Transcripts were checked twice against the recorded interviews for accuracy.
• Transcripts were sent to five participants to verify transcription accuracy; interviews were verified as being accurate.
• Transcripts were transferred into NVivo 8 for data analysis.
• Data analysis was performed using the modified Van Kaam method (Moustakas, 1994 
Results: Emotions at the Time of Disclosure
• At the time of full disclosure, parents were relieved to pass on the news but also experienced confusion, guilt, shock, and panic when their children reacted negatively.
• Some children were relieved to know why they or their parents had been unwell for a long time, but they also experienced a wide array of negative emotions including anger, confusion, disbelief, crying, unhappiness, hopelessness, and worry.
• Both HIV-positive and negative children experienced these range of emotions. 
• Children who received partial disclosure (aged 8-9 years at time of disclosure) experienced little impact to the news regardless of their HIV statuses.
• Younger children who received full disclosure below 10 years of age showed little to no emotion.
• HIV-positive teenagers (14-17 years) had more profound reactions following full disclosure.
• HIV-negative children showed less emotional impact than HIV-positive children following full disclosure.
• Boys showed fewer emotions than girls; girls were more expressive. 
Participants' Quotes Related to Emotions at the
PrePrints
Results: Emotions in the Weeks After Disclosure
• Parents continued to experience the same emotions they felt during disclosure, but some also developed new feelings of guilt and depression when the implications of disclosure downed on them.
• Parents also alternated between relief at having disclosed and guilt as their children's behavior changed due to disclosure.
• HIV-negative children were mostly relieved; however, HIVpositive children experienced the same negative emotions as the time of disclosure and new ones (withdrawal, selfhate).
• Parents' and children's return to "normal" varied from a few hours to months later. Policy Implications
• Parents and children are in need of services and programs that help them cope with their emotions during the disclosure process.
• These services and programs should include disclosure relatedtraining and role playing for parents, and counseling and peer support group meetings for parents and children.
• Parents and children should be followed up post disclosure until it is ascertained they are doing well.
• Parents should be encouraged to disclose to someone close to them who can support them emotionally before, during, and after disclosure.
